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ages they are best left covered for a week or more at a time. Occasion-
ally a few weekly injections of neoarsphenamine, 0-3 to 0-6 gram, cause
rapid healing, although no evidence of syphilis exists. The response
should not be taken as an indication of a luetic infection.
Small doses of thyroid may be tried, too, with doses of syrup of ferrous Thyroid
iodide thrice daily. If general light therapy is being given it is well to
ensure an adequacy of iron, phosphorus, and calcium by prescribing
compound syrup of glycerophosphates B.P.C. or compound syrup of
hypophosphites B.P.C.
Severe ulcerative cases respond best to prolonged rest in bed, and Rest
healing can usually be secured by this means.
(2)—Erythema due to Internal Causes
(a) Drugs
In the discussion of erythema due to chemical irritation drugs with Drug
rubefacient properties were included, but no mention was made of ery- emP*ions
thematous eruptions due to drugs ingested. A list of the common drugs
causing erythema is given in Vol. IV, p. 266, and the view is expressed
that many if not all of the eruptions are not due to the drug itself but
probably to some secondary toxic cellular product, this fact explaining
why many drug eruptions have exact counterparts in certain toxic
rashes. For instance, if a patient begins an arsenical dermatitis, the first Arsenical
lesions appear on the flexor aspects of the forearms as erythematous mimfcking
macules which irritate. The erythematous rash spreads symmetrically other9
on the arms, then affects the face and neck, and finally may involve the e™Ptwns
trunk and lower limbs. In severe cases the erythema becomes wide-spread
and tends to desquamate early, thus helping to distinguish the con-
dition from scarlet fever (see secondary erythroderrnia, p. 174).
Another less serious eruption sometimes arises on the ninth or tenth 'Erythema of^
day after the first injection of arsenic in the treatment of syphilis. This tie n       y
*erythema of the ninth day' appears as a rapidly spreading scarlatini-
form eruption with little irritation. The rash lasts a few days only,
without desquamation, and does not recur with further arsenical
treatment (Gordon).
Erythematous toxic eruptions affect mainly the trunk, upper arms, and Erythematotts
thighs, and present various lesions from the large sheets of scarlatiniform *t?™ ?l
type through smaller macular lesions of different sizes and shapes to general
minute pin-head spots. Sometimes the eruptions are slightly oedematous
and might reasonably be regarded as urticarial, but this distinction be-
tween toxic rashes is of no practical importance. Toxic rashes usually
erupt quickly and begin to fade in a few days, leaving brownish macular
staining and as a rule slight desquamation. Some irritation is usually
present and may precede the eruption and, since the skin reaction is but
a manifestation of a general intoxication, there may be malaise, vomit-
ing, diarrhoea, slight fever, and joint pains.

